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CHAPTER 1
Introduction to Healthy Minds: Mental 
Health Practice and Perception  
in the Twentieth Century
Steven J. Taylor and Alice Brumby
IntroductIon
Writing in the 1980s, Peter Barham noted that ‘in 1985 the average 
number of psychiatric beds occupied each day in England and Wales was 
64,800, a return to the occupancy level last witnessed in 1895’.1 In a 
local case study of the Exeter region, the number of inpatient beds in 
mental hospitals had fallen from 2070 in the middle of the twentieth 
century (1949) to only 100 beds in 1996. Ten years later, this num-
ber had dropped again to only 40 beds.2 Similar figures can be found 
for different regions across the UK.3 This reduction of provision in the 
country’s mental hospitals and the narrative of deinstitutionalisation 
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communicates only a part of the history of mental health care over the 
course of the twentieth century.4 While there was a sea change from 
institutional to social care in the provision and treatment of men-
tal health, there was also a move beyond metaphorical walls that saw 
 concerns about mental health penetrate previously untouched aspects of 
everyday life. The contributions to this book are an attempt at providing 
historical context to this change, as well as revealing some of the new 
physical and cultural spaces that mental health now occupies.
In economic, military, medical and social arenas, the twentieth cen-
tury was one of change and development. As the century progressed, 
advances in surgery and medicine meant that people were living into 
older age, while, on the other hand, political and military situations 
demonstrated a prolificacy in destroying human life. The early decades 
of the century also saw a re-emphasis on the importance of the individ-
ual, their place in society and, alongside this, their health and well- being. 
Individuals were now tasked with an expectation of social efficiency that 
meant providing for themselves and their families but also, in their own 
way, contributing to the national project—whether through work, ser-
vice or reproducing healthy stock. In this climate, minds considered to 
be ‘unhealthy’ were represented as a unique threat and took on a par-
ticular status that combined concern with stigma. From the degenera-
tive worries of eugenic discourse through to the stresses and strains of 
modern living in the late-twentieth century, there was ever more aware-
ness on preserving ‘healthy’ minds. Consequently, medical practices 
of removing the ‘insane’ from society and confining them in specialist 
institutions largely subsided and increased scientific, medical and soci-
ocultural investment led to better understanding of conditions such as 
epilepsy, ‘shell shock’ and depression, as well as the emergence of new 
conditions such as schizophrenia, autism and post-traumatic stress 
disorder.
Throughout this volume, the terms ‘healthy’ and ‘unhealthy’ have 
no fixed meaning and are deployed subjectively in relation to the men-
tal health of individuals and groups. The definitions have subsequently 
been determined by contributing authors in relation to a range of fac-
tors such as time, place and space. On the whole, the healthy/unhealthy 
dichotomy aims to identify instances where mental health was demar-
cated from what was considered socially, medically, culturally or legally 
‘normal’. Therefore, there is no single example of a healthy mind nor 
is there one of an unhealthy mind. To complicate the situation further, 
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it might be that a mind might be considered unhealthy in some scenar-
ios, and yet not in others. An example is that of learning disabilities; in 
Chapter 5, Jan Walmsley discusses some of the negative connotations 
and stigma attached to such conditions. Yet, in Chapter 8, authored by 
Dyck and Russell, the passage of time and changing cultural landscape of 
the twentieth century had shaped the experience of living with learning 
disability into something considered to be healthier, or socially accepted 
with the coming of the neurodiversity movement.
As the shifting understanding of what was considered to be a healthy 
mind suggests, and the chapters that follow will attest, the nomenclature 
of mental health was fluid and contested throughout the twentieth cen-
tury. Thus, it is worth observing at the outset some of the terminologies 
that will feature. At the beginning of the twentieth century, the medi-
cal lexicon of mental health included terms such as ‘lunatic’, ‘imbecile’ 
and ‘idiot’ that all fell under the catch-all umbrella of ‘insanity’. By the 
time that the century had ended, all of these medical terms had taken 
on derogatory connotations and were laced with stigma. The fate of 
these labels was not unique and the twentieth century saw language of 
its own—‘feeble-minded’, ‘schiz’ and ‘cretin’ related to mental health 
that fell into wider, negative, social use. As these terms feature in the 
academic analysis of this volume, it is worth observing that they are 
used by authors to demonstrate their arguments and with no malice or 
negativity in mind. Instead, terminology is used to reflect the historical 
nomenclature of the time period discussed.
The evolving language of mental health over the course of the 
twentieth century also reflects a widening social awareness of men-
tal illness and disability. It was within this context that psychiatrists 
and medical experts became increasingly concerned with preventative 
mental health care, or the need to keep minds healthy. This fascina-
tion was the impetus behind a range of twentieth-century innovations, 
from charitable bodies to government policies, and societal doctrines. 
The preoccupation with maintaining and perpetuating healthy minds 
informed Eugenic discourse, the neo-hygienist child guidance move-
ment, psychiatric social work and a host of legislation passed during the 
twentieth century—from the Mental Deficiency Act, 1913, to the pol-
icy of transition from treatment in mental hospitals to care in the com-
munity in the latter-half of the twentieth century. Nineteenth-century 
alienists, working in the field of mental health, often argued that late 
admittance to the asylum, and with it delayed treatment, led to the 
4  S. J. TAYLOR AND A. BRUMBY
growing population of hopeless chronic cases, who languished in the 
institution uncured until their deaths.5 In the twentieth century, there 
was a move away from cure, amelioration and modification, and the con-
tributions to this volume from Dyck and Russell, Walmsley, and O’Reilly 
et al. reveal an advocacy and shared-identity towards mental health that 
would have been unimaginable a century before.
Places of care for the ‘unhealthy’ MInd
By the early to mid-twentieth century, overcrowding in asylums had 
highlighted, what appeared to be, the failure of institutionalisation. 
Subsequently, a range of other options emerged that attempted to 
ease pressure on over-crowded Victorian institutions.6 To many, the 
late-nineteenth century symbolised a time of pessimism and decline in 
psychiatric services.7 The argument that an increase in uncured chronic 
patients at the end of the nineteenth and early-twentieth centuries sym-
bolised a period of stagnation within the walls of the asylum has been 
popularised by Andrew Scull.8 Such a view has found traction in the lit-
erature, and Peter Bartlett stated that ‘historians tend to view the asy-
lum in the later-nineteenth century as a failure, full of incurable cases and 
unable to fulfil the humanitarian promise of the reformers’.9 Echoing 
this perspective, Melling and Forsythe argued that the asylum model had 
‘exhausted its potential for innovation’ long before 1890.10 The growing 
demands upon care and the medical inability to cure the chronically ill 
are not disputed within this volume, nor is the idea that this growing 
‘underclass’ of chronic patients can be seen, at some levels, to represent 
a failure in psychiatry at this time. Despite this, however, not all psychia-
trists were negative and they saw ample reason for optimism in the range 
of new spaces for care in the twentieth century.11 It is in these nascent 
spaces of treatment such as dedicated epilepsy services, special schools, 
sheltered employment, and patient and caregiver advocacy groups that 
contributions to this volume focus on.
Many of these newly emerging spaces were promoted and packaged 
as vehicles for reforming the field of psychiatry, which remained a con-
tentious issue throughout the twentieth century. Critics writing in the 
second half of the twentieth century highlighted the regulatory nature 
of traditional asylums, branding them as being ‘total institutions’.12 
Revisionist histories of asylum expansion in the late-nineteenth and early- 
twentieth centuries have tended to focus on issues of power and social 
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control exerted by medical professionals over their patients.13 These 
accounts modified older interpretations, which highlighted a humanitar-
ian narrative focusing on psychiatry’s progressive nature.14 Critics argued 
that to focus solely on the humanitarian objectives of psychiatry was 
nothing more than an effort to legitimise and historicise the profession.15 
Arguably, creating new spaces of treatment and cure was an attempt not 
only to legitimise the psychiatric profession, but also to influence the 
(de)stigmatisation of mental illness across the long twentieth century.16
Despite the lingering images of mental institutions in the cultural 
imagination, historians have shown that the locus of care and treatment 
for those with mental health issues was never limited to the pauper luna-
tic asylum and, even in the nineteenth century, the economy of care 
sprawled across a range of settings in which the healthy and unhealthy 
mind could be presented, contested and represented.17 These spaces and 
places included familial homes, boarding out with foster families, early 
mental health clinics, general hospitals and workhouse wards to name 
but the most popular.18 Historians have come to accept that institutions 
were not closed, medicalised dumping grounds, but instead were porous, 
contingent and occasionally even temporary spaces where patients, staff, 
families and other stakeholders interacted.19 Scholars have meticulously 
begun to show how the walls of the asylum were more permeable than 
our previous understanding suggests.20 It is within the pluralistic land-
scape of care that this volume positions itself in an attempt to better 
understand the diverse physical and conceptual spaces that mental health 
came to penetrate in the twentieth century. In accordance with this 
broad and ambitious approach, the contributions to this volume span 
academic fields such as history, arts, literary studies, sociology and psy-
chology, mirroring the diversity of the subject matter.
Healthy Minds, as a volume, contributes a new dimension to the study 
of mental health and psychiatry in the twentieth century. It takes the 
present literature beyond the ‘asylum and after’ paradigm to explore the 
multitude of spaces that have been permeated by concerns about mental 
well-being and illness. Unlike previous studies, the chapters in this vol-
ume consciously attempt to break down institutional walls and consider 
mental health through the lenses of institutions, policy, nomenclature, 
art, lived experience and popular culture. It also adopts a broad inter-
national scope covering the historical experiences of Britain, Ireland and 
North America.
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Mental health In the twentIeth century:  
PolIcy and PractIce
The Mental Deficiency Act, 1913, signalled a continuation of the 
 nineteenth-century obsession with classifying and segregating individ-
uals according to their mental health.21 This legislation, dealing with 
so-called mental defectives, emphasised the dangers posed to society by 
those who previously might not have been the focus of medical experts. 
Subsequently, the new legal category of the ‘feeble-minded’ provided a 
label for individuals considered less severely disabled than ‘idiots’ and 
‘imbeciles’, but ‘weak-minded’ enough to be more susceptible to crime, 
promiscuity and idleness.22 Furthermore, the Act also established the 
Board of Control as a national body with overview of local authorities 
and their running of ‘mental deficiency’ services. Contributions to this 
volume by Jan Walmsley and Steve Taylor explore the impact of  labelling 
and the consequences for individuals that this legislation targeted in 
more depth, both demonstrating the significance and lasting impact 
of its scope. Despite the eugenic appeal of this legislation, the pace of 
implementation was hampered by the First World War, restricted finances 
resulting from this conflict and the oncoming depression.
The Great War led to a crisis in the asylums of England and Wales as 
27,778 permanent civilian beds were cleared and loaned to the Military 
Authorities to cater for injured personnel.23 The result was devastating 
overcrowding in the remaining hospitals and a massive upsurge in asylum 
deaths.24 Despite medical officers’ best attempts, the 1920s continued to 
see an ever-increasing rise in the numbers of patients institutionalised.25 
It has been widely argued that the predominance of soldiers  breaking 
down on the front led to some changes in the public view of men-
tal illness.26 However, the apparent inability of medical professionals to 
cure these men meant that any changes in attitudes were short-lived.27  
By the late 1920s, unrecovered ‘shell-shocked’ ex-servicemen found 
themselves languishing in asylums often alongside the chronically ill civil-
ian population.28
By the time that the Mental Treatment Act, 1930, was passed, over-
crowding in the nation’s institutions for mental health had reached dire 
proportions.29 Demand on services was so severe that hospital treat-
ment was not always possible, and as such, patients often did not receive 
treatment until they reached an incurable stage of their illnesses.30 
The Mental Treatment Act, 1930, sought to prioritise early treatment 
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by setting up categories of mental health care, which could bypass the 
lengthy certification process associated with previous experience. The 
act made provision for temporary and voluntary patients to be admit-
ted to a mental hospital without the need for certification.31 Importantly, 
it also championed the use of outpatient clinics and changed the name 
of the institution from an ‘asylum’ to a ‘mental hospital’ and reclassified 
‘pauper lunatics’ to ‘rate-aided’ patients’. The change in nomenclature 
was clearly an attempt to remove the stigma from mental illness.32
Despite the hopes of the Mental Treatment Act, the Board of 
Control’s desire to see mental health services reach parity with physical 
health did not occur properly until the founding of the National Health 
Service (NHS) in 1948. Even after services were officially aligned, men-
tal health continued to remain the ‘poor and embarrassing relative’ of 
physical health in the popular imagination.33 The Mental Health Act, 
1959, attempted to alter this perception by repealing previous legislation 
relating to the Lunacy, Mental Treatment and Mental Deficiency Acts. 
By doing so, the distinction between psychiatric and other hospitals was 
fully removed.34 However, the 1959 mental health legislation continued 
to justify compulsory detention for patients ‘who may not know they are 
ill’ and therefore may be unwilling to undergo treatment.35 It was not 
until the Mental Health Act, 1983, where the ideas of consent were fully 
considered. Prior to this, in 1962, Enoch Powell produced his Hospital 
Plan for England and Wales, formally promoting the government’s 
desire to dramatically reduce the number of inpatient mental hospital 
beds, and close down the hospitals by the end of the twentieth century. 
Of the 130 psychiatric hospitals in England and Wales in 1975, by 2005 
only 14 remained open.36
Coinciding with a move towards non-institutional care in the 1960s 
was the emergence of the influential and popular anti-psychiatry  
movement.37 In 1961, Thomas Szasz in his book The Myth of Mental 
Illness argued against the forcible detention of those who, he suggested, 
merely deviated from established societal norms.38 Similarly, schol-
ars such as Erving Goffman, Gilles Deleuze and Felix Guattari offered 
critiques of psychiatry’s social influence and power and objected to the 
use of models and terms, inclusive of ‘total institutions’ that served to 
‘other’ elements of the population.39 Perhaps most famously, Michel 
Foucault in his seminal work Histoire de la Folie charted how attitudes 
towards the insane shifted with changing social values. He argued 
that psychiatry functioned as a tool of social control that began with 
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a state-sponsored ‘Great Confinement’ of deviant populations.40 
Deinstitutionalisation evidently occurred at a time when arguments 
against psychiatry, and its social purpose, were gathering traction with 
more effective popular media vehicles.
Yet, while the closing of hospitals and focus on care in the commu-
nity might sound unprecedented, it really was unique in size and scale 
alone. The move towards extramural forms of care was not exclusive 
to the mid-twentieth century, with outpatient departments available 
to those who did not require inpatient care pioneered as early as the 
1890s.41 Throughout this plotted history, we can see a desire to maintain 
the healthy mind, by classification and control, early treatment and the 
attempted removal of stigma, by endeavouring to bring mental health 
services in line with physical health. Whatever the legislation, there was 
an increasing focus on maintaining healthy minds and in doing so, main-
taining a healthy society. If Bartlett and Wright’s volume taught us that 
‘the boundaries between the asylum and the community are vague and 
uncertain’,42 then this volume identifies that throughout the twentieth 
century the boundaries between illness and wellness and the unhealthy 
and healthy mind can be similarly contested.
KeePIng MInds healthy: about the chaPters
Recent work has identified the importance of preventing mental illness 
and identifying its potential triggers, with Despo Kritsotaki et al. 
observing the modern nature of this particular focus.43 In part, this 
volume seeks to answer the call for more research into this area, as the 
twentieth-century concentration on the healthy mind fits within this 
wider agenda of improved well-being and preventative mental health 
care. The objective of this book is to explore, what might be described 
as, the sprawl of mental health over the course of the twentieth century. 
This might be inelegant language, but there is a focus in the twenty-first 
century, at least in the Western world, on making sure that we are doing 
our best to keep our minds healthy. Cases in point are present-day con-
cerns about the amount of time children, and adults, spend looking at 
digital screens; the negative effects of social media on everyday lives; anx-
ieties about the body and self-image; and the consequences of substance 
abuse, particularly the emergence of synthetic drugs that are affordable 
and readily available. The contributions to this volume adopt an histor-
ical lens to help understand this present preoccupation with the healthy 
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mind. Such an approach has meant that author contributions feature a 
diverse range of content, from traditional pauper lunatic asylums through 
to popular visual culture. Nevertheless, three broad themes, amongst 
others, emerge across the chapters that follow.
The first of these is the legal and medical classification of mental 
illness and disability, which has been a recurrent theme in the litera-
ture. At the beginning of the twentieth century, psychiatrists were fasci-
nated with the distinction between mental health and learning disability, 
increasingly finding new ways of classifying those that they described 
as mentally defective and developing various gradations of the condi-
tion. The solutions that emerged to this supposed social problem were 
segregation of the afflicted, from society, as well as other populations of 
the insane, in order to create new physical spaces for their education and 
treatment.44 Chapters by Steve Taylor and Jan Walmsley focus heavily on 
these emerging classifications and their significance. Walmsley, in particu-
lar, identifies the importance of labelling from a social perspective, while 
demonstrating the fluidity of language and the unintended legacies of 
medical classification.
With the publication of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM) in 1968, and its subsequent iterations, psy-
chiatrists were buoyed by an international classificatory system that was 
grounded in science and data. The contributions from Erika Dyck and 
Ginny Russell, Michelle O’Reilly et al. and Alice Brumby all explore how 
the new medical confidence in classification affected perception, stigma, 
treatment and lived experience of learning disability, autism and schiz-
ophrenia throughout the twentieth century. O’Reilly et al. discuss the 
evolution of autism, or as it has been described the ‘twentieth-century 
disorder’. Their chapter highlights contested definitions, the challenges 
of applying labels to spectral disorders and the fractured nature of lived 
experience for those identifying as ‘autistic’. Building on this, the chapter 
from Dyck and Russell examines how, in some circumstances, the iden-
tities created by medical classification fed into disability rights activism 
and the emergence of the Neurodiversity Movement (NDM) in the sec-
ond half of the twentieth century. The growth of the NDM represented 
a complex relationship with medical labels, often appropriating medical 
languages such as ‘patient’, ‘mad’ and ‘autistic’ and redefining meanings 
to meet the specific needs of individuals at certain times and places. The 
nature of identity and experience is developed further in Alice Brumby’s 
chapter. This contribution explores the growth of a relative’s support 
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organisation, which became the National Schizophrenia Fellowship, 
established in the 1970s. It aimed to meet the support needs of rela-
tives and families by providing coping strategies that covered a variety 
of issues, ranging from stigma to caring for a family member. The use 
of oral history and archival material enables this chapter to argue that 
the friendship and support networks established by the Fellowship were 
an important way of dealing with the illness in the ‘healthy minds’ of 
non-schizophrenic relatives and caregivers.
The second theme that emerges is the plethora of places and spaces 
occupied by those living with unhealthy minds. These were mostly con-
ceived by professionals or other stakeholders in a belief that they would 
be well-suited to treating or observing mental illness or disability. The 
volume opens with Alice Mauger’s discussion of alcohol addiction in 
Ireland and the treatment of inebriates inside three institutions for luna-
tics. This chapter charts debates about alcohol-related lunacy and how 
it was best treated in a climate of nationalism and religion, and it par-
ticularly draws out the complicated relationship between alcoholism 
and the medical community’s role in treating it. Moving outside of asy-
lum walls, Rachel Hewitt considers diversifying institutional approaches 
to epilepsy treatment through an examination of specialist services in 
Britain and the USA between 1905 and 1965. She observes the similar-
ities between epileptic colonies and open-air schools, marking a depar-
ture from asylum treatment and confinement for this class of patient. 
In these new spaces of well-being, walls were permeable, admission 
voluntary and treatment designed to improve the whole self. The colo-
nies were about providing stigma-free employment and maintaining the 
healthy mind in spite of illness. This relationship between employment 
and the healthiness of the mind recurs in a number of chapters. Steve 
Taylor’s chapter highlights how special education emerged at the begin-
ning of the twentieth century as a mechanism for classifying and filtering 
those who could maintain independent lives from those that could not. 
In essence, state-sponsored education functioned as a measure of sur-
veillance that sought to establish a healthy workforce while preventing 
the reproduction of unhealthy families. Moving later into the twentieth 
century, maintaining stigma-free employment in a safe space, despite an 
individual’s disability, is central to the contribution from Andy Holroyde. 
Remploy was established in the UK in 1944 as part of the provision of 
the Disabled Persons Employment Act. It operated as a government- 
funded organisation that provided sheltered employment schemes for 
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the disabled. Although it has been assumed that Remploy was  originally 
for those of sound mind, Holroyde’s chapter suggests that those with 
mental disabilities always had a role in the sheltered employment scheme. 
Allowing the mentally ill access to these services became increasingly 
important during the 1980s, to meet the need to provide care services, 
as an ever-increasing number of psychiatric institutions were closed 
down. Subsequently, sheltered employment became an important space 
in which healthy minds were promoted.
The final two chapters in the volume, from Imogen Wiltshire and Rob 
Mayo, link the theme of space with that of treatment. They focus on art, 
literature and film, as an important source of healing and well-being, and 
showcasing how the healthy mind has been represented and contested in 
the arts. Looking at a range of artistic and cultural practices, Wiltshire’s 
contribution argues that these artistic movements were often at the cen-
tre of defining and creating healthy minds. The chapter identifies that in 
the first half of the twentieth century, the practice of viewing, making 
and creating art was associated with mental well-being. With a discussion 
that stretches from Surrealism to occupational and art therapy, the chap-
ter illuminates a variety of historical relationships between art and men-
tal health care. Moving into the world of popular science fiction in the 
latter half of the twentieth century, Rob Mayo’s work focuses on inner 
space and dream-hacking as an important and influential sub-genre that 
focused upon the inner workings of the mind. The texts and films fea-
tured in Chapter 11 present popular twentieth-century understandings 
of how the mind works, the damage it can sustain and how it might be 
fixed. Many of the texts identify a hierarchy between the unhealthy mind 
and the healthy mind attempting to understand it. Echoing other chap-
ters in the volume, the spaces that feature in the texts include a variety 
of locations, from the walls of a traditional abandoned asylum to non- 
institutional or non-psychiatric spaces.
conclusIons
Collectively the contributions to this volume look at a plurality of 
domains, spaces and places in which healthy and unhealthy minds have 
been represented, dissected and treated throughout the twentieth cen-
tury. As the twenty-first century develops and a raft of new records 
becomes available, the twentieth century will become even more fruit-
ful to historians. Perhaps the accessibility of sources has led to the 
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dominance of studies into eighteenth- and nineteenth-century, predom-
inantly institutional, mental health care. Historically, the rules on confi-
dentiality and the destruction of records make twentieth-century records 
more difficult to access than nineteenth-century counterparts.45 Despite 
this, however, research into twentieth-century institutions and loci of 
care are becoming more frequent within the historiography. Focusing on 
the twentieth century, and building on the work of Bartlett and Wright’s 
influential edited collection Outside the Walls of the Asylum, this vol-
ume aims to look beyond the walls of psychiatric institutions. Certainly, 
throughout the twentieth century, health care professionals and policy-
makers have broadened and diversified the role of mental health care and 
opened up new spheres and centres for creating healthy minds. From 
the opening of child guidance and outpatient clinics to experiments with 
drugs, the twentieth century created new ways of policing and assessing 
the mind. This volume seeks to shed new light on these practices and 
centres which aimed to maintain the healthy minds of the collective and 
individual in a transnational context.
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